S, No. 300
v, 10.48 H

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

£ APR 25 100 STANDARD CERTIFICATE OF DEATH e e o L3299

s&ja'rn NO. 1953 REG. DIST. NO. /yz PRIMARY REG. DIST. NO. _Z_!;f_.?...mgmm“Ng,_.,l_S_{_}_am_

1. PLACE OF DEATH ; 2. USUAL RESI DENCE (Whare d d lived. If L 1d befors
a. COUNTY Jackson 8 STATE yoe csourd b. COUNTY) okaon adimimlon), -

b. Cé'a‘{ (I oateide corporata timita, writs RURAL and give c. LENGTH OF c. CITY & Is Hesidencs within Imits of

townghip) | STAY (In thia place) OR u tity 4f Incorporated town?
TOWN Eansas City 5 yrae TOWN Eangasg Clty Yo Ne @
d. FH&SLPT'I{\ABE‘_EOOF (If pot in bhespltal of (natitution, give sirest address or location) u F'As.DrDREEr (If rursl, glve location) 3 7 Lf K_
INSTITUTION 3616 Bast %6th, Strest i
3 I:IIQE%EJE\S%FD a. (First) b. (Middle) ¢, (Last) 4, Dg1F'E (Montk}  (Day) (Year)
(Type or Print) Herman': George KOELLER pEATH April L4, 1953
5. SEX [/] | 6. COLOR OR RACE | 7. MIARmEB gﬂggcrésnmao , 8. DATE OF BIRTH 9. AGE a yeun ¥ ooce ) Yoo w0k .
(Bpeqlly, ¥, oot yu ours | Mig.
Male White " dow 3" | _Febe 2, 1892 [31 l |
10a. £suu Sf.fﬂpﬂlﬂf (G e of couk 10b. KIND OF Busmssgzan IN: | 15 BIRTHPLACE (¢, g Suate or Foreign Comntey) 12, cn:zsr::‘ OF WHAT
ﬁg or Commerce Trust Co. G ermany Z/
13a. FATHER' S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBA“D‘OR *iFE
Unknown . | Unknown Aligce H. Kooller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yes, orunlmotn) a dates of service)
WYL 196-16-8an lrg. Flors Harris 316 Bast 36 St. Kl
18. CAUSE OF DEATH . MEDICA CERTIFI Tl - INTERVAL BETWEEN
| Enter only onecauseper | I- DISEASE OR CONDITION ‘ . ‘ ONSET AND DEATH

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH’(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ng DUE TO ( M_— -
ar heart fallure, asthenia, rise to the abope cauae (a) stating

de. . It tmeans the da- | the ‘W‘ldcﬂyiﬂﬂ catde laxd.
¢ase, infury, or complica- ’ DUE TO ()

-
tion which caused death.. ] 11 OTHER SIGNIFICANT CONDITIONS ugjf V

" Conditions contribuding to the death but ot
related Lo the disegse or condition causing denth.

WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
TION .
ves [ wo ‘E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. lmerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, farm, Inctory, nrul office bldg., ste) . W e
HOMICIDE _ ' ]
21d. TIME (Month}) (Day) {(Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID [RJURY OCCURY
; WHILEAT[—] NOT WHILE .
+ INJURY WORK AT WORK
22. I hereby cert:'fy that I aumded the deceased from , 18. , lo 18 , that I last saw the deceased
alwe [ — Lond that death occurred al _______ m., from the causes and on !he date stated above.
. Ce K B Llo0lBY (Degroe ortitloiq| 230 Annass Z. DATE SIGNED
NPT Sl G L85 o et ol lpey B | by
Nag ER MlALALCREMA- #4b, DATE : | 24£. NAME OF CEMETERY OR CREMATORY 24d. LOCATldN (City, town, or county), (Btats)
{Bpeelly)
ramaEion L=7-53 Elawood Cemetery Kangag City, Mo,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' § 81 GNATURE ADDRESS
[ -
y. 7. REG. Mellody=2oBilley-Eylar Eansas City, Mo,
_(i-_ 1 Bl Ty e —

s St on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

By M, OF By i iteiiciiiaiiiiiieeseiseiiiiassessananas ceranens , Student Embalmer No,..ocvcvevn-...

working under my personal supervision..

Student ...ttt
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.

if ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¥4 this body is not embalmed, fact should be so stated above.
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